MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049188~

DEPARTMENT OF PUBLIC MEALTH AND WELFAR —
Registrotion District N E:B é P Regixtration Dicict N &ﬂlﬁ e _5-0‘3 STATE FILE NUMBERY
DO NOT WRITE AMENDED egistrotion District No. _______ - .—.Primary Registration Ditlrict No, ____ _Registrar's No, ____~ad &7 .

ON THIS 5TUB

7. PLACE o1 W 2. USUAL RESIDENCE (Where deceased lived. 1F institulion: Residence before

a. COUNTY Qt F ranco is a. STATE MO . ) hﬁGgU'NTYE' rancois . admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COIT‘I‘ Inside Limits
R
owN  Farmington -rural OWN - Yarmington Yer 3 Ne O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits o, STREET (M cutside, give location) Reside on Farm
HQSPITAL OR . ADDRESS
INSTITUTION "_I"nomds Dell [“urslng H Yes 3 Nopf Yes (] Noﬂ'

V5 300
Rev. 4/59

DATE AMENDED

3, t":AME OF ns)cs.nssn First Middle Last 4. DSTE pT— Day Year
ype or print 7 _ F o -
Ethel Briggs Rall DEATH Dec, 10, 1963
5 SEX 4. COLOR OR RACE 7. Married % Never Married [] (8. DATE OF BIRTH | 9- AGE (last binhdey) | IF UNDER | YEAR IF UNDER 24 HR
- Widawed Divorced [] / Mﬂl’l"’“—( Days Hours Min.
Female white 3/31/1E7L 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] [1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri inge | if retired e e ;
orins PR Bf BN frgrven F revired) tocklord, Ill. U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

helson Briggas Margaret (unknown) Samuel A. Rell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 96(7 A.F'é&'thlﬁ'un &t .

[Yey, nhor unknown){ (If ves, glve war or dates of service) C,e c ] 1 F'Ob er‘t. g Fa]_"m 1 n E_"[',Qn PTO . A

18. CAVUSE OF DEATH (Enter only one cause per line for [a], [b),/agd [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2}

LY
Canditians, if any, DUE TO (b) %ﬁ ‘ WM

which gave riss 10
sbove cauvea (a),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH bur not relatad to the terminal PART IIl. If decessed was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

l O Yes | FND l O Unknown
. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE Z20b. DESCRIBE HOW [NJURY OCCURRED. [Enier nature of injury in PART ) or PART Il of item 18.)
PERFORMED g [ O
YES[] NO
. TIME QF Hou Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or abour home, | 201. CITY, TOWN, OR LOCATION CQUNTY
WHILE' AT WORK [] farm, faciary, streef, office bldy., erc.)
\NOT WHILE AT WORK.[] 4

N . g ' PP

- (4
21. | antended the deceased ﬁom_‘%%m M@nsl aawwhve un\-@ﬁ&%#éé—
g Jﬁ : the date stated sbove, and 15 the best of my knowledge, froam the causes ststed.
77 ia

Death occurred ot
yd y

"otr/ﬁtle 22, ESS il 22c. DATE SIGNED
7 o A T, ) | Ia-1r63

377, BURTAL, CREMATION, F Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 1oc‘9ﬂon [City, mwﬁ’ of counfy] [S1ate)
REMOYAL js.;ec-m . . ' r r
Buria 12/13/63 fattie [oberts Cemetery lNear Farmington, Mo.
34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

C.E. Cozesn Farmington, Mo. K2£4/.Il/4£.2

{Licansed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL ‘CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ '

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No._:

Il

working under-my personal supervision.

Student i ] ‘ / ) Mi/

Signature of Student Embalmer v / ' &f ; C ’
. : Licensed Embalrer No. # _
P. O. Address, 5 M"_f/ﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail/re to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




